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ABSTRACT – The role of three sources of social support (family as kin, co-workers as
insiders, and supervisors as outsiders) on the emotional exhaustion were analyzed in a
sample of 210 nurses at a general hospital in Seville, a city in the south of Spain. They
were given an adaptation of the Nursing Stress Scale, (Gray-Toff & Anderson 1981), the
Multidimensional Support Scale (Winefield, Winefield, Tiggemann 1992), previously
adapted in a sample of nurses and the emotional exhaustion scale of the Spanish version of
Maslach’s Burnout Inventory (1997). After applying a hierarchical multiple regression
analysis to the data, the results confirm the main effect of the three sources and the buffe-
ring effect in the case of outsiders and kin. It suggests the need to perform studies with
wider samples, which allow the analysis of professionals’ psychosocial characteristics and
types of support, as well as demands in nursing job tasks.
Social Support Sources and
Emotional Exhaustion among
Hospital Nursing Staff
The hospital nursing staff (HNS) has
been identified as one of the groups at risk
of suffering emotional exhaustion, a prelim-
inary stage of burnout syndrome, due to the
nature, intensity and diversity of the stres-
sors related to their job tasks (Leiter 1993,
Maslach & Leiter 1997, Maslach, Shaufeli
& Leiter 2001). It has been observed that
social support prevents their appearance
because a) it decreases the intensity of the
stressors and b) it interacts with them,
reducing their consequences (Maslach
Shaufeli & Leiter 2001). Nevertheless, gaps
remain to be solved regarding the nature of
these effects, especially the differences that
may be produced depending on the source
of the help. The aim of this study was to
examine the role of the different social sup-
port sources in the prevention of emotional
exhaustion among HNS.
Job Stress, Emotional
Exhaustion and Social
Support
Studies carried out from the transactional
perspective have highlighted that the job
demands of HNS can increase the job stress
and overwhelm personal coping resources
and, consequently, unleash physical and
emotional reactions. The nature of these job
demands may be physical (e.g. work over-
load), emotional (e.g. continuous contact
with suffering and death), and social (e.g.
problems interacting with co-workers)
(Gray-Toft & Anderson 1981, Schaefer &
Moos 1993). As a consequence, both health
and job performance become affected
(Lazarus 1991).
Among the psychological reactions
which take place as a consequence of the
continuous exposure to this job stress is
burnout syndrome, characterized by the
development of the experience of finding
oneself mentally fatigued, negative atti-
tudes towards the people to whom their
work is directed, and the idea of having
failed professionally (Shaufeli et al. 1996).
It is a process, initiated after continuously
suffering the perception of inability to face
job demands with the available resources,
which leads to the development of emo-
tional exhaustion (Leiter 1993, Maslach &
Leiter 1997). Afterwards, a process of
depersonalization is triggered, character-
ized by the tendency to treat patients in a
mechanical way, until finally, the profes-
sionals become less and less effective at
achieving their objectives, develop feelings
of incompetence and lessen their personal
development (Cordes & Dougherty 1993,
Lee & Asforth 1993). Emotional exhaus-
tion is considered a dimension with high
predictive value of the results of stress in
the health of the active work population
(Maslach, Shaufeli & Leiter 2001).
Research has revealed the importance of
social support in coping with job stress
and preventing emotional exhaustion
(Maslach, Shaufeli & Leiter 2001). Social
support is defined as the mesh of social
relationships and transactions (i.e. emo-
tional, cognitive, and behavioral) whose
function is to complete the personal
resources to allow adaptive coping in situa-
tions of need (Sarason & Duck 2001). To
analyze its role against job stress, the main
and buffering effect hypotheses have been
tested. The main effect postulates that
social support enhances health and well-
being irrespective of the person’s stress
level because it decreases the intensity of
the experience of the stress (Eisenberger,
Fasolo & Davis-LaMastro 1990). The
buffering effect establishes that social sup-
port interacts with job stress to reduce dis-
tress responses, in such a way that the rela-
tionship between job stress and distress is
greater in individuals with low levels of
support (Greenglass, Fiksenbaum & Burke
1994).
Nonetheless, empirical evidence has not
been able to find consistency in the results,
so in some studies the main effect of sup-
port does not appear, while in others, the
buffer effect (Chapell & Novak 1992) and
an opposite effect have even been
observed, that is, high support levels exac-
erbate more than alleviate the effect of
stress job, producing processes of personal
weakening and loss of social status (Kauff-
mann & Beehr 1986). These inconsisten-
cies have been explained based on both
conceptual and methodological problems,
especially the consideration of support as a
one-dimensional structure, which has pre-
vented the analysis of the different role that
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the personal social network links play
against job stress and its consequences.
The Role of Social Support
Sources
Research on social support has observed
that it is necessary to consider their source.
It has become relevant to differentiate
between a) kin, formed by your partner,
parents and significant others, who are
solid and effective ties in numerous situa-
tions; b) insiders, such as co-workers, who
are ties relatively dependent on their role,
but vulnerable in situations of need which
are distant from the specific relationship
with the focal subject, and c) outsiders,
such as supervisors and bosses, whose
relationship with the focal subject is very
dependent on their role (García, Martínez
& Albar 2002). 
Traditionally, the impact of social support
upon job stress in nursing staff has been ana-
lyzed according to the help coming from co-
workers and supervisors. Bakker et al. (2000)
found that supervisors buffered the negative
effects of the job demands on HNS. In this
same direction, Schmieder & Smith (1996),
Kirmeyer & Dougherty (1988) showed how
high supervisor support levels buffered the
negative effects of the job demands and
decreased the feelings of emotional exhaus-
tion.
However, some studies have called atten-
tion to the advantages of incorporating close
families and friends into the studies (Peeters
& Le Blanc 2001, Tyler & Cusway 1995).
The little attention paid to social support
coming from kin in the research which ana-
lyzes the prevention of emotional exhaus-
tion among HNS contrasts with the synergic
capacity that they have in order to be effec-
tive in different situations of need, especial-
ly among women, the predominant gender
among HNS, for which they represent the
most significant segment of the network in
terms of social support (Barrera 2000). Con-
sequently, it is advantageous to carry out
studies which analyze the role that family
and friends, together with co-workers and
supervisors, have on coping with job stress
and the prevention of emotional exhaustion,
explaining both the possible direct effects of
each of these sources and their possible
interactions with the stress.
Goals of Study. The direct and buffering
effect of the availability of different social
support sources in the prevention of emo-
tional exhaustion among HNS in the south
of Spain will be explored. First, the direct
relationship between availability of support
coming from family and close friends (kin),
co-workers (insiders) and the supervisor
(outsiders) and job stress and emotional
exhaustion will be examined. Afterwards,
we will explore the buffering effect of sup-
port sources on job stress, observing if the
HNS with high stress scores and less emo-
tional exhaustion are those who have each
one of the support sources more available,
hoping to find an effect of interaction
between these and stress.
Method
Sample
210 nurses from the Virgen Macarena
University Hospital in the city of Seville
(Spain) participated. They were selected in
the different health care units by means of
a systematic random process, through staff
lists provided by the Nursing Department.
20 of those selected who were on leave
during the study were substituted by the
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next on the list. The average age of the sub-
jects was 41.7 (DT = 6.89) and 85.6% were
women. 72.9% had rotating shifts (morn-
ing, swing, and graveyard). The average
time of professional experience was 18.22
years (DT = 6.19). 
Instruments
Register of Demographic Variables. It con-
tains those variables which in the literature
are shown as related to job stress and emo-
tional exhaustion (age, gender, number chil-
dren and years of professional experience).
Job Stress. It was assessed with the
Nursing Stress Scale (Gray-Toff & Ander-
son 1981), validated in Spain by Escriba,
Mas & Cárdenas, (1999). It involves 33
items, which describe different potentially
stressful situations at work performed by
the nursing group at the hospital setting.
Each item is scored according to the fre-
quency with which these situations are
assessed as stressful, from (0) never, (1)
sometimes, (2) frequently, and (3) very fre-
quently. The alpha coefficient of the scale
was .91. 
Emotional Exhaustion: It was evaluated
with the corresponding sub-scale of the
Maslach Burnout Inventory (Seisdedos
1997), using the Spanish version drawn up
from the original edition of 1986. It con-
sists of 9 headings to which the intervie-
wee had to respond, according to the fre-
quency of the expressed feelings, from (0)
never to (6) always. The alpha coefficient
obtained was .91. 
Social Support. To evaluate the availabili-
ty of social support, the Multidimensional
Social Support Scale of Winefield, Wine-
field & Tiggemann (1992) was adapted.
This scale values the availability of support
behaviors on a scale which ranges from (0)
never to (3) always, on three sub-scales cor-
responding to three support sources, family
and close friends (kin), co-workers (insid-
ers), and supervisor or person of authority
(outsiders). 
The translation and retro-translation was
performed by experts in both languages
and was validated in a sample of 150 HNS.
The factorial structure revealed three fac-
tors, which explained 50.34% of the total
variance of the scores. The first contained
items referring to the availability of super-
visor support and obtained an alpha coeffi-
cient of .92; the second, those correspond-
ing to the support from family and close
friends (Cronbach’s alpha = .90), and the
third, those corresponding to the support
from co-workers (Cronbach’s alpha = .88).
The total scale obtained a high internal
consistency (Cronbach’s alpha = .91). To
find the test-retest reliability, the scale was
re-administered to a random sample of 60
nurses in an interval of three months,
obtaining the following alpha coefficients:
.85, .90 and .89, for family and close
friends, supervisor and co-workers, respec-
tively. 
Given the suitability which the psycho-
metric properties presented, it was adminis-
tered to the participants of our study. In a
factorial analysis applied to our data, we
confirmed that each sub-scale contained a
factor. The one which included family and
close friends obtained an alpha of .88, that
of co-workers .91, and that of supervisors
.90. The total scale obtained an alpha = .90.
Procedure
250 nurses were given envelopes, which
contained the instruments described above.
Participants were informed about the aims
of the study and they were told that, once
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finished, they were to return them to the
hospital research unit. They were told that
participation would be voluntary and the
answers would be strictly anonymous to
avoid the possible effect of social desirabili-
ty. Most envelopes were returned (98%), but
only 210 subjects representing 84% of the
total could be used for the study, having to
disqualify the rest for containing a high per-
centage of unanswered items.
Results
The data was analyzed using the statistics
package SPSS 10.0. The analysis strategy
included several steps. In the first place,
once confirmed that our variables followed
a normal distribution, a descriptive analysis
of the data and the relationships among the
studied variables was performed using Pear-
son’s correlation coefficients. Table I pre-
sents the results of the correlation analysis,
which reflects 16 statistically significant
relationships, 7 of them having a value of p
< 0.01. 
As can be seen in Table I, the score of job
stress is the variable which obtains the high-
est correlation with the emotional exhaus-
tion factor (r = .34, p < 0.01), followed by
the availability of co-worker support (r =
.30, p < 0.01). Of the social-demographic
variables, age, years of professional experi-
ence and number of children appear nega-
tively related to emotional burnout (r =-.19;
r =-.15; r =-.16, p<0.05). To test our predic-
tions, a hierarchical multiple regression
analysis for the emotional exhaustion
dimension factor was carried out. To check
the suitability of the analysis, absence of
multiccollinearity was tested. The indepen-
dent variables were introduced using the
stepwise method (Aiken & West 1991). To
control the possible confusing effect, the
first variable introduced was years of pro-
fessional experience. Then stress was incor-
porated followed by availability of support
sources. In a fourth step, the interactions of
the variables of availability of support of the
three sources and stress were introduced.
Previously, the predictor variables were
centered. In Table II, the obtained results are
presented. 
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Table I
Descriptive statistics for and correlation between the key study variables (list wise). N = 210
M SD A CH PE G EE ST KSA ISA OSA
A 41.72 6.91 1 .05 .86** .11 -.19* -.28** -.22** -.09 -.06
CH 1.54 1.26 1 .12 .04 -.15* .01 .02 .00 -.14*
PE 18.22 6.19 1 .12 -.16* -.16* -.14* -.03 .01
G -- -- 1 -.10 -.00 .05 .05 .36
EE 38.38 14.78 1 .34** -.20* 30** -.28*
ST 13.47 4.16 1 -.07 -.07 -.15*
KSA 8.69 3.58 1 .35** .09
ISA 5.90 3.87 1 .29**
OSA 15.72 6.57 1
A = Age; CH = Children; PE = Professional Experience; G = Gender; EE = Emotional Exhaustions; ST =
Stress; KSA = Kin (Close Family & Friends) Support Availability; ISA = Insiders (Co-workers) Support
Availability; OSA = Outsiders (Supervisor) Support Availability
*p < .05
** p < .01
It may be observed that significant main
effects of stress and of the availability of
support from the three sources and the
results of the interactions confirm the pre-
dictions concerning the buffering effect of
the availability of kin and outsider support.
These significant interaction effects are
graphically represented in Figure 1 and 2
following the method recommended by
Aiken & West (1991). Values of the moder-
ator variables were established with a typi-
cal deviation below and above the average.
Simple regression lines were generated to
insert these values into the regression
equation. As can be seen in the Figure 1, at
low levels of stress there is hardly any dif-
ference in levels of emotional exhaustion
between nurses who report high levels of
availability kin support and those who
report low levels. But, the situation is dif-
ferent when the stress is increasing. In this
case, emotional exhaustion rises only
among nurses with low scores in kin sup-
port availability. In addition, Figure 2
shows that at low levels of stress there is
hardly any difference in levels of emotion-
al exhaustion between nurses who report
high levels of supervisor support availabil-
ity and those who report low levels. How-
ever, the situation changes when the stress
level rises, with an notable increase in
emotional exhaustion in those subjects
with low levels of supervisor support. 
Discussion
The aim of this study was to explore the
direct and buffering effect of three sources
of social support on the emotional exhaus-
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Table II
Hierarchical multiple regression analysis on emotional exhaustion (step wise). N = 210
Emotional Exhaustion
B R2 Change
Step1st .074**
Professional Experience -.19**
Step 2nd
Stress .078**
.28**
Step 3rd .180***
Kin Support Availability (KSA) -.33**
Insiders Support Availability (ISA) .44**
Outsiders Support Availability (OSA) -.39**
Step 4th .052*
KSA x Stress .27*
ISA x Stress .04
OSA x Stress .35*
Total R- squared 34.4
F (Final model) 9.43**
*p < .05
**p < .01 
***p < .001 
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Figure 1. Interaction effect of stress and kin support availability on emotional exhaustion.
Figure 2. Interaction effect of stress and outsider support availability on emotional exhaustion.
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tion in a sample of HNS. To measure the
social support, the Multidimensional Sup-
port Scale was used, after adapting it and
validating it in a sample of HNS. The high
alpha coefficients obtained in the three sub-
scales demonstrate the strong internal con-
sistency and the moderate correlations
obtained among them suggest that they are
different constructs. 
The correlation analysis applied to the
variables show that the influence of job
stress is a determinant of emotional exhaus-
tion. This finding is in line with theoretical
developments, which relate burnout syn-
drome with job demands (Karasek and The-
orell 1990, Lee & Asforth 1993). Future
research must distinguish among types of
job demands to differentiate their influence
on emotional exhaustion. This result is con-
firmed in the multivariant analysis, where
we also observe the main effect of the dif-
ferent sources of support. The positive rela-
tionship found between co-worker support
and emotional exhaustion may be interpret-
ed based on the mobilization model of
social support (Barrera 2000), which ex-
plains how the co-workers are perceived as
an effective source of support when the
subject is emotionally exhausted. By con-
trast, in agreement with other studies, nega-
tive relationships found in the other two
sources, close families and friends and
supervisor, suggest that these ties may form
an important resource to prevent emotional
exhaustion (Bakker et al. 2000, Munro,
Rodwell & Hardin 1998). 
Regarding the buffering effect of social
support, the results obtained respond to
some of the predictions which we formu-
lated. As shown by Figure 1, in agreement
with the results obtained in other studies,
we find empirical evidence for an interac-
tion between job stress and availability of
close family and friends support, indicat-
ing that the experience of stress produces
less emotional exhaustion in professionals
with high availability of support coming
from this source (Greenglass et al. 1994).
Moreover, our prediction about the buffer-
ing effect of the availability of supervisor
support has been confirmed, as shown in
Figure 2. This result is in line with that
obtained by Bakker et al. (2000), who
observed that the supervisors could have a
buffering effect on job stress if they main-
tained a leadership style aimed at provid-
ing guidance and advice to solve them. 
Limitations of the Study
Our study has limitations that should be
taken into account when directing future
studies. First, the level of response which
we obtained in the questionnaires may slant
the level of emotional exhaustion found,
since it may be that the HNS with higher
levels of emotional exhaustion find them-
selves among those who refused to answer
or who had to be substituted because they
were on leave. In order to analyze the role of
social support in the burnout syndrome,
having considered only one of its dimen-
sions is another limitation. Although it has
been suggested that emotional exhaustion
reflects the most important aspect of
burnout (Maslach Shaufeli & Leiter 2001),
it is beneficial to assess the influence of
social support on the other dimensions.
Cordes et al. (1993) show that these appear
later in the burnout process, so it is probably
more difficult to assess them in active pro-
fessionals and, as a result, longitudinal stud-
ies must be carried out, not limited to the
active population. In addition, this type of
design would the establishment of causal
relationships.
Other limitations of our study come from
the sample selected. For one thing, its
reduced size has prevented the assessment
of the influence of other variables relevant
to social support, such as sufficiency and the
kind of aid provided by the sources. In addi-
tion, the fact that only one hospital has been
studied has not allowed historical and con-
textual variables to be controlled, which
may have slanted the results. Consequently,
given that the analysis of the relationships
between job stressors, social support and
emotional burnout requires the use of bat-
teries with multiple instruments, it is neces-
sary to use samples whose size and diversity
allow appropriate analyses to be carried out,
ensuring statistical strength and stability in
the results.
Implications for Future Research
and Interventions 
In line with proposals by Sarason, Sara-
son and Pierce (1994), our results suggest
the importance of a deeper study of the
influence of social support on the process of
job stress and the differentiating role of the
different support sources in the process of
confronting job stress and preventing emo-
tional exhaustion, thus preventing burnout
syndrome.
Moreover, the interconnection which we
have found between the working world and
other aspects of professionals’ lives sug-
gests the need to carry out future studies
based on an ecological perspective. This
perspective provides in-depth analysis of
how perceptive factors and objectives relat-
ed to family, organizational, community and
cultural contexts interact to have an impact
on professionals’ psychological output
(García et al. 2002). 
Furthermore, as shown by Cox, Kuk &
Leiter (1993), if we understand stress as the
result of person-environment transaction,
and social support as the set of resources
which complete the personal ones, it is nec-
essary for future studies to include variables
related to personal features. Currently, it has
become important to analyze this type of
resource in terms of psychological empow-
erment in the workplace, understood as the
set of features, which enable professionals
to adequately and effectively perform their
jobs. These features are meaning, or an
adjustment between the requirements of the
job tasks and the worker’s own values,
beliefs, and behaviors; competence as the
belief that one possesses the skills and abili-
ties necessary to perform a job or task well;
self-determination as the feeling of having
control over one’s own work; and impact as
the belief that one has a significant influ-
ence over the strategies and outcomes at
work (Spreitzer 2000). 
Our results also have practical implica-
tions. They suggest the need to promote aid
search styles for HNS based on social sup-
port sources, by means of : a) promoting
leadership styles among supervisors based
on smooth communication with HNS
which provides specific help, b) promoting
teamwork based on self-help and on collec-
tive values at the workplace and c) facilitat-
ing cohesion in the family group, helping
HNS to acquire a critical consciousness
concerning the need to adapt their role in
the family with that at work, making the
family routine a source of support and
well-being (e.g. promoting healthy work
shifts). 
In summary, our results have implica-
tions for future studies which deal both
with the influence of social support on
coping with job stress and with optimizing
job health and quality of life among hospi-
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tal nursing professionals. Among other
aspects, they suggest carrying out interven-
tions which promote open communication
between supervisors and professionals. In
addition, they suggest carrying out inter-
ventions designed to join and adapt work-
ing life with family life, as well as promot-
ing aid search styles based on social
support resources. 
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